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Grant County Health Department

111 South Jefferson Street ~ Lancaster, WI 53813
(608) 723-6416 or Nikki Martin RDH (608) 988-6472
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No payment is required from you for this program. Medicaid, BadgerCare, Compcare, however helps to cover the cost of the oral health program.  If your child has one of the above, please provide the Child’s 10 digit ID number below.


10 digit ID # ____l____l____l____l____l____l____l____l____l____l








PERMISSION FORM – Please complete and return to school


Permission is good for 2 years from date of signed consent.


Name of Student: ________________________________________________________


Address: _______________________________________________________________


Phone: ____________________________________ Age: ________________________


Child’s Date of Birth: __________________________________________Sex:     M      F


Grade: ____________ Teacher: _________________ School: _____________________




















Health History


List any medications your child is taking _______________________________


Does your child require a pre-med for dental treatment?     YES     NO


Does your child have an allergy to pine trees?     YES     NO


List any other allergies your child has, especially to medications or latex?


         __________________________________________________________________


Does your child have any health conditions, diseases, or special health care needs?     YES     NO     (Describe:) ____________________________________


Has your child ever been to a dental office for treatment?    


YES, within 1 year  /  YES, over 1 year  /  NEVER


Does your child have  dental insurance coverage?     YES     NO


Does your child receive regular dental services, because they have a regular dental home that accepts your insurance?     YES     NO


If so, what is your family dentist’s name: ______________________________


NOTE: This program will bill the state for covered children.  No student will be     refused services based on their insurance coverage.  The treatment which your child   will receive in this program is not meant to be an alternative to regular dental care.  It is still strongly recommended that you seek out a dental home (family dentist) for routine dental care, including any follow-up care, which may be recommended after your child has completed this school based oral health program.


I understand the nature of the services provided and authorize the Teeth-For-Life Program staff to provide oral health treatment.


I understand that this permission is effective for a 2 year period in order to provide follow-up services.


I understand that I may contact Devan at (608) 412-2145, Vanessa at (608) 732-6500 or my County Health Department if I have any questions. 


I agree to allow my child to receive all services.  If there are any services you do NOT wish your child to receive, please note. _______________________________________________________





YES,   SIGNATURE: _____________________________________________________________________





NO,   SIGNATURE: _____________________________________________________________________





Reason for answering NO:         Have a dental home             Not interested   














FLUORIDE VARNISHES AND SEALANTS SAVE SMILES!





This program consists of the application of dental sealants, to the chewing surfaces of the permanent molar teeth.  Applying the sealant is a painless, simple and safe process in which a hard plastic like coating is “painted” into the deep grooves of the back teeth, and once hardened, “blocks out” the germs that cause cavities. Teeth may feel slightly “bulkier” at first, but a few days of normal chewing will make the necessary adjustments.  Also provided is a dental screening (performed without the benefit of x-rays).  Also available is a dental cleaning and fluoride varnish. As a result of the fluoride treatment your child may temporarily experience some of the following: 


Sticky or fuzzy feeling on teeth


Slight discoloration or yellowing


Appearance of plaque


A soft diet is recommended for the rest of the day. DO NOT brush or floss until tomorrow A.M.


This consent is valid for 2 years (your child may be seen again for sealant re-check, possible 6 month cleaning and to receive up to 3 fluoride varnishes a year.





Have forms returned to school by: Sept. 30, 2011


Children may be seen anytime Sept. through June




















FREE Oral Health Program AT your child’s school.








